MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ~63=015796

DEPARTMENT OF PUBLIC HEALTH AND WELFARE {L} . }g - STRTEFILE ONSS
= Cadt 0 - - - - Iln R
DO NOT WRITE AMENDED Registration District No. e J ; -ﬁgrlmary Registration District No. -_.ﬁ-&_o..._gogimlr‘l No. ..-...L_-m .

ON THIS STUB

1. PLACE OF DEAYH H 2: USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
a. COUNTY s.stae Mo, b.couny Johnson admissian)

b. Cci)I;( (If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COIT!Y Inside Limirs
owv  Windsor Twn. L6 days 2n Leeton (Rural) Yo O Neg

<. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {If eupside, give location) Reside on Farm

HOSPITAL OR 7 - H ADDRESS ;
nstution: . mile S.W. Windsor [ven notf 5 mllegf. Nzrghnr Yer G No [

N g:MEWO:riDnE)CHSED First Middle - ] Loast 4. DATE Month Day . Year
> ~ ANNIE M. CALL < i April 9, 1963

5. SEX 4. COLOR OR RACE 7. Married [] Never Married O ATE 0p BiRqiL | 9 AGE (lawt birthdwy) [IF UNDER T VEAR [ IF UNDER 24 HR
F White Widowed X Divorced [ 6-56 U] 9 Months | Days | Hours | Mhin.

10a. USUAL OCFUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duriggmoriof waking lifs, even i ratied) | housewife Benton County, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14, NAME OF HUSBAND CR WIFE
Benjamin Frisch Margaret Keisling Nichols Call

15. WAS DECEASED EVER IN U.S. ARMED FORCE 14 =NCiAL SECHRITY NO. | 17. INFORMANT Address
(Yes, ro, uN&mwn) I {If yas, give war or dates ¢ L\rt hur call warsaw R Mo .

18. CAUSE OF DEATH (Enter only one cause per line for (a), {B), pnd (¢). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSEL AND, TH
IMMEDIATE CAUSE () @ﬁ-) JJ‘O UM—Q@' @Q—Q&M %
Devedac |[B-fmos
Conditions, if any, DUE 'I'O (bﬁwm M 4-’ .
which gave rise to i
] Sew. it - |
DUE TO (g 22y el i : ) . :

sbove cayse [s),

stating the under-

PART il OTHER SIGNIFICANT CONDITIONS - CONTRIBUTING DEATH bur not related to the terminal PART I, If deceased was female was
_ disease.condition given in PART } (a) thare a pregnancy in last 90 days.

lying cause last.
3 Yes 0 Ne l O Unknown

19, WAS-AUTOPSY | 20a. ACC‘I_%ENT - SUIIC:IIDE HOMIIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. .{Enter nsture of ﬁiurv in PART | or PART || of item 18.)

PERFORMED?
YESO NOD3

20c-TIME OF. . Hour - Month, Day, Year
. INJURY am. ) ) .
p.m. R

VS 300
Rev. 4/59

lpef 20
I AQK

IDATE AMENDED

3
4
5
&
7
8
9

10

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

.20d. INJURY OCCURRED 20e.. PLACE OF INJURY (e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK.: g farm, factory, street, office bldg., etc.) g
NOT W‘HILE AT WORK []

a1 ded- the d ed from = — Z —63 ta ¢"- ?"élgnd Tast saw a::,aiive on A’A‘ _ 5-~£ =
urrad  at. 8 H 00 ds m on the date stated sbove, and to the best of my knowledge, from the causes stated.
r title} Z2b. ADDRESS 22¢, DATE SlGDﬁD
MM W % £33
23!: DATE 23c. NAME OF CEMETERY OR CREMATORY 2:!6 LOCATION (City, town, ‘or county) {State}

L-11-1963 | Mt.Pleasant East of Lincoln,Mo,

24, FUNERAL DIR.ECTOR : ADDRESS 35. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATIJRE

Ellis M. Huston,Windsor, Mo. HFRA;L /5 ]?éﬁ WIAI. & da—tq,oww

(I.::emed Embaliner's snmn-nr on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,




v
Pagt =y

. STATEMENT. ‘Y UICENSED EMBALMER

| hereby certify that the body whose name is, r:acbr;:l‘ed on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.___ =

working under my personal supervision. 2 %
Student i ) ’ Signed

Signature of Student Embalmer
S3 ?/ ‘

Licensed Embaimer No

~: e _ ‘\"., . . . P. O..Address,
LT L L -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

.- with the above constitutes grounds for revocation of license}. AN
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng‘

If thls body is_not embalmed, fact should be so stafed above

TS LU S B 6L I o aide s -




